Brenner and colleagues \[[@CR1]\], in their article published in *Critical Care*, showed elevated levels of the reactive carbonyl species (RCS) methylglyoxal (MG) in the circulation of patients with septic shock. We commend the authors' bravery in launching this molecule into a field well-populated with biomarkers and where clinical diagnosis persists as the 'gold standard' \[[@CR2]\].

The authors hypothesised that MG accumulation resulted from metabolic dysregulation and oxidative stress associated with septic shock. Impairment of MG detoxification was also proposed as a contributory factor. However, whether MG was, at least in part, inadvertently administered during routine clinical care appears not to have been considered.

Some clinical solutions, such as peritoneal dialysis fluid, are known to contain MG and other RCS \[[@CR3],[@CR4]\]. Bearing in mind that patients with septic shock, managed on intensive care units, typically receive large volumes of intravenous fluids and, in due course, enteral (and parenteral) nutrition, could these solutions not also be a source of MG and other RCS? Also, 25% of the septic shock patients in Benner and colleagues' study \[[@CR1]\] had acute liver failure, and such patients often require infusions of high concentration dextrose, a further potential source of RCS. Given the growing awareness that clinical solutions are not always what they seem, we would suggest that measurements of MG and other RCS levels in solutions administered to patients with sepsis could be a helpful and perhaps an illuminative and valuable addition not only to this study but to the sepsis shock/intensive care field in general.
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See related research by Brenner *et al.*, <http://ccforum.com/content/18/6/683>
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